HI%I.!L E‘l‘? %}ggo - THE DIVISION OF HEALTH OF MISSOURI 11'3184

048 < Reg # 89058 STANDARD CERTIFICATE OF DEATH State File No... n
[‘ iRTH NO. % REG. DISV. No.';tﬁl_lvammv REG. DIST. m.ﬁ&Lé_. Rmmmnun 0? 7.;?9/
‘:" 1. PLCSUCNET?F DEATH \ T 2. U;l;?EL RESIDENCE§(WHure d.u-udb lived. H institytlon: r-idcn:-i:!m;-
. N # adx .
] ST.LOUIS | : MISSOURI o "
- b. CiTY (If sutelde corputate limita, weita RURAL and give [ LENGE: BEF Cg‘g {If outelde corporats limits. write RURAL sad give townsbip)
towsablp) o
TOWN JEFF . BRKS , MO .3, Y de: Town St,Louis 226 %
51 FHOLIS'PNAMLE OF {H aot kn ha-pml ‘or inatitation, give street sddrees or louunn) T'ASJDRREESS 14 rnnl.. give location) / ) -"‘
" h ‘NS"‘T”T'ON VETS ADMIN HOSPITAL )2 1'_.;25 Sullivan St., e
»3ANAME OF a. (First) b. (Middle) e (Last) . i T (Moatt) (DEY)"' por
(Typeor Print)  LOUIE EIWORTH CONAWAY ...! DEATH  12- L7=N50
5. SEX 6. COLOR OR RACE | 7. MARRIED, E.E\}'EECHE'SRQ'ES, , 8. DATE OF BIRTH v ‘;‘* 3. é%?-shgmn - ";":f' "..‘54; | ROER it HEE.
(Bpecliy’ : on D Hours | Min.
M. 6 MRRnTED 2-21-2), 2,
10a. USUAL OCCUPATION (Gitva kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or ¢ A2)C
%} done during mwtol'urﬂnsl-lfb.l:nn!! ndr:rd) ) DUSTRY . R o amf‘nwnw) B .CSETIZEP\"?FWHAT
il Laborer - Davisville,Mo.
El'fin";'_ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
Douglas Conaway Rosie Conaway | Elsie Conaws
I5, WAS DECEASED EVER niiu S. ARMED FORCES? ’ 16. SOCIAL SECURINTJ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
©8. 00, T nowo) | (If yeu, ive war or dates of . 3 . [ ,
eg UK Vi HOSPITAL RECORDE, JEFF.BRKS,MO.
18, GAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | 1. DISEASE OR GONDITION ORSET AND DEATH

Jine for (a), (b), sad (¢y § PIRECTLY LEADING TO DEATH® () CHORTOEP

*This does not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TQ (b)

o heart fallure, asthenia, [ 1o Lo the above cauae (o) stating
the underlying cause last.

1,

ee. It megns the dis-
eaae, infury, or it DUE TO (e} - 6 94\/
tion which caused dcath 11. OTHER SIGNIFICANT CONDITIONS R )

- Conditions econtributing to the death but ot : "I"?_g%—'

] related to the disease or condition causing death, 1 [y
18a. DATE OF'OPERA‘-‘; 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION' [ - —W‘
. T ) fd YES D ) ﬁ
2ta. ACCIDENT (B:nd.!))" 21b. PLACEOF INJURY (a.g..lnorabouws | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE B homs, farm, lamrrﬂmt offics bidg., eva) “
HOMICIDE "
. 21d. TIME (Month) (Dn_.r)- (Year) (Hour) Zle-lNJURY OCCURRED | 2t HOW’\DID INJURY OCCUR? ~':_:r T
- WHILEAT[] NOT WHILE # T
INJURY A woax _ AT WORK

22. [ hereby certify that f 'c;t;ended the deceaud from _lQ:lO_'E 19, lo _L:LLZL 19__

, and lhcd death occurred at M ., from the causes and on the datc atated abwe

23, SIGN E [ ,O(Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
?J M.D. VA HOSP.JEFF.BKRS,MO. - {12-4-50
. 24a. BUERM!AL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
’ enoval it |@EC-T 50 | STEEL ¥ivti. Mo _STEELVILLE,MO.
DATE REC'D BY LOCAL 25. FUNERAL ‘DI RECTOR'S SIGMATURE - ‘ADDRESS

STRAR'S SIGN/A?R

/ 73|C.HOFFMEISTER U&L COMPANY,St.Louis,Mo.
(Licensed Embalmet™s Statement on Reverse S&de;-
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et L 13 " ’ .

. . TolTad b

!
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|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

. . . Student Embalmer No..o.eceses. Vesessvunnsanad
working under my personal supervision.

Slgned...,......'...... ......... Perdases ' Licensed Embalmer\No 3 Y?/
Student Embalmer .

-— P. O. A_ddreu 75/./ V/JM

Note:.. The sbove, MUST BE SIGNED BY THE LICENSED EMBALMER inybis owuhﬁmowmmc *¢Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is npt embalmed, fact :hould be so stated above.




